Well Woman @/ FIT AT FIFTY
HEALTHCHECK HEALTHCHECK
Check on your heallh.

Well Woman and Fit at Fifty HealthCheck Program
Order Sheet for MDE Forms

Please complete the following information in its entirety. Incomplete information will
cause a delay in the processing of your order.

Date of Request: Requestor’s Phone #:

County Contractor:
Organization/Agency:

Attention: Department:
Complete (UPS) Delivery Address:
City: Zip Code:

Please specify the number of units needed in the blank (1 unit=100 forms).

QTY ITEM NUMBER TYPE OF FORM
6-WWH-005 English Consent to Participate
6-WWH-006 English Consent to Release Information
6-WWH-007 Close Out
6-WWH-008 Spanish Consent to Participate
6-WWH-009 Spanish Consent to Release Information
6-WWH-010 Breast Diagnostic (1 unit=50 forms)
6-WWH-011 Cervical Diagnostic (1 unit=25 forms)
6-WWH-012 Breast and Cervical Screening
WWHP-001A Orientation Packet
WWHP-001B Awareness Folder
WWFF-001 Demographic and Eligibility
WWFF-002 Fit at Fifty HealthCheck Consent to Participate
WWFF-003 Fit at Fifty Consent to Release Information
WWFF-004 Fit at Fifty Medical Eligibility Form

Complete orders received by noon should ship the same day, except during holidays.
There will be a delay in shipping on/near certain holidays.

Please fax the completed form to Cynthia Suniga at (602) 542-7520.

For programmatic questions, please contact your WWHP Program Director.




